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— Obtaining data

— Making decisions - Taking responsibility

Private terminology, NS Green







* Progression of jaundice not noticed

 No bilirubin or other tests




e 36 hours of age: Discharged home

 Pediatric follow up visit scheduled in 7 days




and

— assurance that jaundice was normal and the
baby was fine




that he was "still yellow, lethargic and was
feeding poorly"

« Mother reassured







e Treatment limited to phototherapy

e Exchange transfusion was not done




typing done

* Blood incompatibility was “ruled out”




Cry, 1NCreascd tonc and opistnotonos

* Family not informed that this was typical
Kernicterus.







* At discharge, child had:

—multiple neurologic abnormalities

—jaundice

—poor feeding




hyperbilirubinemia

— caused by ABO incompatibility with

1Isoimmunization




— ocular abnormalities

— cannot walk independently or crawl
— impaired speech

— drooling




e Confirmed that she was also a candidate for

an ABO incompatibility




parental request

 Bilirubin level was 13.5mg/dcl
— (moderately high)
* Phototherapy initiated




bilirubin levels

e She is fine.




* Time-dependent

o Staff incredulity

* Inadequate or no Lab testing done




 In-patient and office lapses

* Insufficient use of laboratory to confirm
clinical impressions




 Inappropriate reassurance

* No corroborating laboratory and
clinical data




« Laboratory use: too late

* Unclear primary staff responsibility

» Family communication: too “rosy”




e Mandatory provider participation
e Pediatric F/U = too late!




 Better use of laboratory data to address concerns




